Maxillary anterior and mandibular posterior residual ridge resorption in patients wearing a mandibular implant-retained overdenture.
The mandibular implant-retained overdenture could improve masticatory function compared to the conventional complete denture. However, increased forces exerted by the overdenture could increase residual ridge resorption of the maxillary anterior and mandibular posterior areas. The aim of this study was to compare the effect of the mandibular implant-retained overdenture using two or four dental implants, or the conventional complete denture on resorption of the residual ridge of the maxillary anterior and mandibular posterior areas over a period of 10 years. In total, 120 patients, 30 patients treated with an overdenture on two implants (two-implant group), 30 patients with an overdenture on four implants (four-implant group) and 60 patients treated with a conventional full denture (conventional group), participated in this study. On panoramic radiographs, made before and 10 years after treatment, proportional area measurements were applied to determine changes in bone height. After 10 years, a statistically significant amount of bone resorption had occurred in the anterior maxilla in the two-implant group and in the four-implant group. A significant amount of bone resorption had occurred in the posterior mandible in all three groups. There were no statistically significant differences between the groups in both areas. Patients presented large individual differences. It is concluded that patients rehabilitated with implant-retained mandibular overdentures are not subjected to more residual ridge resorption in the anterior maxilla when compared to patients wearing a conventional full denture. Regarding the mandibular posterior residual ridge, resorption was irrespective of wearing an implant-retained mandibular overdenture or a conventional mandibular denture.